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$ _ 
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OR 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

^7 

/ minus 3 = 

• U 


X $ = 
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*» 
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OR 
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LU 
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(37 CFR 1.16(b)) 
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OR 
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< 
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+ $ 


OR 
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ii mo cimy in coiumn i is less man me entry in column 2, write "0 in column 3. 







* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20" 
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